a camh publication 


Community Health Cell 


Library and Information Centre 
_# 367, “Srinivasa Nilaya” 
‘Jakkasandra 1st Main, 

tst. Block, Koramangala, 

BANGALORE - 560 034. « 


Phone : 55345 169 5a2.53 72 
e-mail : chc@sochara.org 


Ce 


os = [ 
Ge 
i ay 
i Se 


7) 
7 
i) \ 


\ 


People’s Health Practices | 
Going Beyond Mental Illness | 


People’s Health Practices 
Going Beyond Mental Illness 


Written by: 
Deepra Dandekar 


Design Layout and Illustrations: | 
Marion Jhunja 


Printed: 
Mudra, Pune, India 


This community publication has been the result of a three year 
research project titled “Health and Healing in Western Maharash- 
tra: the role of traditional healers in mental health service delivery” 
funded by IDPAD/ICSSR. This project has entailed extensive 
fieldwork and data collection in 21 traditional healing centers 
spread over 9 districts of Maharashtra. The project team consisted 
of Bhargavi Davar, Deepra Dandekar, Madhura Lohokare, Deepak 
Salunke, Vikram Sapkal and Harishchandra Lagad. We want to 
disseminate our data and influence opinion and policy on tradition- 


al healing for mental health through this publication, our_fi AHTG 

our research writings on the subject. , ZAM bias = ES 
/ Sat " 
S( pe 

September 2006 2  wronmet’® 
ok, CENTER 


SANNA TANNA 


sSNA 


SO aA ANNAN 


carro annem pumneernter a ANE TEN 


TLR 
Wilner this tins wes 


asagt 


7 NAM get 


me 


An 
VAN sy AEN yee 
reer y eS Lid 
Spe 


nee et a na = 


ROO 


AUCH RNA rRNA NANT SO ene 


yuanenyyeesenrecnveaen cere UAHA 


- \ yaavvonnausnnnnnbangyn 
Nc QIGy sanyo wo 
RN \" : INOS el PRE 


k in Alumednagar at 
a durgah renowned for cCuNiNG spirit-velated problems. The 
healing center is situated on a hill top on the outskirts of the 
city. We could hear Shabnam’s screams, even while we were 
driving upto the durgah. We saw her soon enougn. she was 
neatly dressed, but te was tied to the railing of the steps. 

it was difficult for us to pass by her. She was lying flat on 
her side on the edge of the steps, facing us. She was shouting, 
asking to be freed. 


she suddenly stopped shouting when she saw us. She began 
smiling at us in a kuowing and teasing manner and began 
to sing in a deep and husky vorce, moving her head m 
rhythm. She started making gestures at us and there Was a 
look of recognition on her face. As soon as we walked by her, 
her tance changed to that of violent anger. she gritted her 
teeth and hurled abuses at us. The last we heard of her that 
day was a popular film song that she was singing at the top 


We met Shabnam many times after that while we conduct- 
ed our research at the healing center. she was kept mostly 
tied, singing to herself, making swimming-like movements, 
lying face down on the floor. Each ime Me saw Us, Me 
giggled and tried to make overtures towards us. Each time 
our backs were turned, he would express the most terrible 
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her walking around on her own, 
within the temple premises. She was performing all the 

rituals very dowty and this would almost take her 
ald day. She till sulted at us, but she did not try to come 
close to us. 


In the last week that we spent at the healing center, Shab- 
nam was practrcally unrecognizable. she could be seen dur- 
Ng various activities such as cleaning the temple premises 
or taking offerings to the shrine, Thés tume it was we who 
made overtures at her and smtled at her She however, 
avetded us. When we asked a nearby shopkeeper her name, 
“A was he who answered: Shabnam’ 


Witnessing Shabnam's healing CXPETLENCe WAS an intense 


Objectives of the community publication: 


There are many such stories of persons in the community such as 
Shabnam’s, who go to local healing centers in order to get healed 
of spirit-related illness. Our presentation about her and other such 
stories from the community is exploratory, throwing up many is- 
sues for us to think about. We are presenting this booklet because: 


* We want to appreciate the fact that a diversity of practices ex- 
ists in the community, which are seen as safe places for many 
people suffering from emotional problems. 


“We want to introduce the idea that traditional healing prac- 
tices may be relevant in the context of mental health. 


“We want to suggest that various rituals and traditional cus- 
toms may be useful from the point of view of mental recovery 
to at least some people using these centers. 


“We want to question whether and how traditional healing 
heals. 


“ We want to locate the meaning and experience of spirituality 
within the scope of personal well being. 


“We want to explore the symbolic nature of spirit possession 
and its culturally important meanings and explanations for 
communities. 


¢* We want to provide a context to our concerns within the larger 
legal and policy debates about the role of traditional healing 
centers in mental health service delivery. 
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A little bit of recent history ... 


Writ Petition Civil No.334 of 2001 


There is a traditional healing center in a remote area of Tamil Nadu 
called Erwadi. Around the center, private parties had set up many 
hutments to keep mentally ill persons. 17 such hutments were 
there. People from the neighboring villages dumped their mentally 
ill relatives here for small sums of money. The “managers” of these 
shelters were not mental health workers, but lay people. The cen- 
ter authorities claimed no responsibility for these shelters, saying 
that they were managed by private persons living around the cen- 
ter. The managers of the shelters had kept the mentally ill people 
chained to their cots. On August 6th 2000, 25 such people chained 
to their cots were burnt to death in a fire accident. A few more died 
of severe burns later, in the emergency wards of the local hospital. 


This incident raised the question of human rights in the context of 
traditional healing centers and the mentally ill. After this incident, 
the Supreme Court initiated action on its own against the State 
Government of Tamil Nadu and all other states of India through a 
Writ Petition. The apex court asked the governments to implement 
the Mental Health Act, 1987. They asked all the governments to 
file affidavits, giving facts and information about how mentally ill 
people were being treated in each state. They asked about the 
Situation existing in the mental hospitals and about the function- 
ing of the mental health authorities. They wanted information on 
whether the authorities responsible for mental health were doing 
their job, having meetings, taking decisions, etc. 


Importantly, the supreme court also wanted to know whether men- 
tally ill people were treated badly or kept in chains anywhere in the 
respective states, making a direct reference to traditional healing 
centers.Every government has filed an affidavit in this respect. 


Paeertelnucacnoniminaname eee ay HARTA MNR 
Peelers AAT ANN SN ee 


ns 
0 


Dh 


A 
‘\\ 


up 


UT UT 
" KATANA RON 


\ 
Naas 
NN 


or a 


st 
Te 
WAveshaehvpsmaniats 


The Supreme Court, in an order dated 5th February 2002, has 
directed as follows: 

“Both the Central and State Governments shall undertake a com- 
prehensive awareness campaign with a special rural focus to edu- 
cate people as to provisions of law relating to mental health, rights 
of mentally challenged persons, the fact that chaining of mentally 
challenged persons is illegal and that mental patients should be 
sent to doctors and not to religious places such as temples or 
dargahs’. 


Some state governments, such as Andhra Pradesh, have filed re- 
ports before the apex court on traditional healing centers. Doctors 
have visited such centers for medical investigation. In the case of 
the Supreme Court matters, there has been absolutely no dialogue 
with traditional healers. They have suggested that traditional heal- 
ing centers must be registered under the Mental Health Act. 


There is a need to make a collective response to these legal ac- 
tions by us, the community of people using these centers. The 
main question seems to be, whether a traditional healing center is 
like a mental hospital, because the Mental Health Act covers only 
custodial institutions like the mental hospitals. Are traditional heal- 
ing centers mental hospitals, and traditional healers, doctors? 
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A modernizing view of traditional healing... 


? There are terrible human rights violations in traditional healing 
centers and therefore these centers should be closed down. 


? People who use traditional healing are superstitious. They 
should take their complaints to psychiatrists and to mental 
health professionals. 


? Deity possession is an act of pretence and cheating. 
? Evil spirit possession is a mental illness. 

? Evil spirit possession is a method of gaining attention. 
? Possession is an act of protest. 

? Traditional healing victimizes women more. 


?  Atrance is like a safety valve to express all pent up feelings 
of aggression. 
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@ Is this modernization undemocratic? 
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Mental health services within Maharashtra state are very poor 
with more than 10% patients going to traditional healing cen- 
ters for their recovery at any given point. 


Maharashtra has a total of 4 State run mental hospitals. The 
total bed strength is 5695 in the 4 mental hospitals, which is 
one-fourth the entire bed strength of mental hospitals in India. 
Long stay patients (who have stayed for more than 2 years) 
are the greatest in number in Maharashtra. 


In the mental hospitals of Maharashtra, the NHRC found 

that all the wards were locked wards. Most of the wards are 
overcrowded. Only 10% admissions are voluntary admissions. 
All others are involuntary, court ordered commitments. One 
fourth of patients are “long stay”, who have been there for five 
or more years. Facilities for medical emergencies are poor. 
The hospital does not have a casualty and emergency service. 
There is no short stay ward or half way home. Patients report 
that bathing facilities are not adequate and clothes are dehu- 
manizing, as they are not changed as frequently as they would 
like. Although the quantity of food may be adequate, it is not 
sufficient in terms of nutritive value. Management of patients 

is mainly medical, with the use of drugs and modified shock 
treatments. Solitary confinement is still being used. Patients 
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complained that they were not being able to contact family 
members. There is hardly any psychosocial intervention. The 
occupational therapists have had no training in dealing with 
psychiatric conditions. Very few patients attend these facilities. 
In some hospitals, direct shock treatment, a procedure banned 
in the rest of the world, is still being used. 


There is a huge need of mental health professionals in Maha- 
rashtra, as in the rest of India. A population of approximately 
10 crores would have a case-load of 1% with severe mental 
health problems and another 10%-15% with common mental 
health problems. There are only 6073 beds in the government 
sector and 652 beds in the private sector. 


There are only 481 registered psychiatrists, 75% of them 
being in the private sector. Only 33 clinical psychologists are 
available as against an ideal number of 484. So also, there is 
90% deficit of psychiatric social workers. 


In 1996, a blue print for the DMHP (District Mental Health Pro- 
gram) was made for India, in order to implement the National 
Mental Health Program. In Maharashtra, there are 6 DMHP 
programs running. These programs have not been evaluated. 
The quality of services in these programs is very poor, being 
limited to drug dispensing at the community level. Psychoso- 
cial interventions are absent in all of the DMHPs dotting the 
country, and also in Maharashtra. Over half of Maharashtra is 
not covered by the DMHP. 


Most persons come to traditional healing centers as a last 
resort after many medical services are unable to help them. 


Many find the values, ambiance and approach of such local 
healing sites humane and satisfying their needs. 
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@ Is it true that people are going to traditional healing centers be- 
cause the mental health services are poor? 


“+ Our proposal is that, even if mental health services are pro- 
vided, communities would still prefer traditional healing. 


% Conventional mental health services, such as mental hospi- 
tals, address only symptom relief and cure. They do not give 
answers to our life problems, which are often addressed by us 
through philosophical means. 


* Noone can decide on or define “faith” or “superstition” for 
others. This is a matter of personal choice and respect for 
religious sentiments, embodied in the constitution. 


“The world of traditional healing is culturally very rich and full 
of personal value that appeals to the very core of a person’s 
psyche, speeding up his/her healing process. 


“Spirituality is an important component of human existence. 


“» Spirituality refers to our capacity to go beyond our individual 
boundaries and connect with a larger whole: other life forms, 
nature, our community, and the dynamic energies of the uni- 
verse. 
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Healing traditions and their diversity 
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There are many local traditions in Maharashtra, which play an im- 
portant healing role, within the community. There is vivid diversity 
within these healing traditions, as can be seen from its history, its 
socio-cultural roots and its ritual traditions. Each local tradition is 
unique in terms of its history, meanings and practices. Here we are 
providing some examples of such traditions. 


** Temples belonging to the ‘Nath’ traditions: The ‘Nath’ 
tradition holds-special significance within the religious life of 
Maharashtra, having a special mass appeal to it, since it did 
away with all caste barriers. The ‘Nath’ saints (nine in total) 
were considered to be powerful and saintly men possessing 
magical powers of healing. There are many healing temples 
belonging to the ‘Nath’ tradition in Maharashtra, which people 
access in order to get ‘well’. 


** Temples belonging to the ‘Mahanubhav’ tradition: This is 

a Hindu sect which describes and worships five incarnations 
of ‘Parameshwar’, the eternal god. These incarnations are dif- 
ferent from the rest of the Hindu pantheon. The ‘Mahanubhav’ 
sect doesn’t recognize female deities. These incarnations are 
credited with great healing powers. The Mahanubhav sect is 

a monastic order and has very strict taboos surrounding food 
and behaviour. The temples belonging to this tradition are very 
popular for healing those who adopt the sect. 


** Temples of goddesses belonging to the ‘Tantric’ tradition: 
These are goddess cults surrounding the worship of the 
creative-destructive powers of the mother goddess. These 
powers are harnessed by devotees through the personal / 
mystical technique of worship. These deities are considered 
to be ambivalent. They are considered capable of afflicting 
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persons who displease them with illness, misfortune and even 
death as also cure them once they are mollified or pleased. 


“ Durgahs: These are the durgahs belonging to various immor- 
talized Sufi saints. Here, a personal / mystical form of worship 
is adopted, through the mediation of the saints. These sufi 
saints were known to perform numerous miracles for the com- 
munity where they lived, helping people out of their difficulties 
and healing them of many stressful situations and illnesses. 


* Pentecostal churches: Some churches are dedicated to the 
cause of healing, through the spirit of Christ. This tradition is 
derived from the holy bible wherein the Holy Spirit was said 
to have descended on the apostles after Christ’s resurrection, 
declaring itself to be the eternal successor of Jesus Christ. 
The apostles would heal people of illness and evil spirit pos- 
session, calling upon the power of this Holy Spirit, whereby 
they miraculously began to speak in the various tongues of the 
local communities to whom they preached and healed. Even 
today, thousands throng such healing meetings, wherein the 
pastor calls upon the healing powers of the Holy Spirit who 
‘speaks in tongues’ and heals. 
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The Cult Following of Saint Balumama: 


Saint Balumama was a shepherd (dhangar) by caste who lived 
on the border of Maharashtra and Karnataka in the last century. 
He was considered to be a saint by his followers as he performed 
many miracles that amazed them. 


Today, his followers consider him to be a deity, who is an incarna- 
tion of lord Vishnu. He is considered to be a Satguru, a spiritual 
master capable of many amazing feats. There are many fables and 
Stories about Balumama, which demonstrate the way of perfect 
living for his disciples. There are many parables about him which 
vouch for his being a truly evolved divine entity, for the community. 


Balumama is considered to be living today, embodied in his sheep. 
The saint’s shrine is located in Admapur, near Kolhapur and is 
dedicated to the maintenance of his tradition and his flocks of 
sheep. Serving the sheep, grazing them, loving them and tena- 

ing to their every need are the primary duties of each of his 
followers. 


Those who follow Balumama’s way 
Stay with the flocks of the sheep as 
they move from village to village, 
grazing them. People who suf- 

fer from various disabilities and 
illnesses, may stay with the sheep 
in the fields, in order to be cured. 
They gradually report getting cured 
by the saint, through the care of his 
sheep. After they are healed, the 
shrine provides them with money 
and support in order to return home 
to their previous occupations, vil- 
lages and families. 
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@ Women do not stay or move with the flock. They attend the eve- 
ning aarti of the saint, in the various villages where the flocks stop 
over for the night. They circumambulate the sheep pens as though 
they were the shrine, and tie their wishes and offerings in the form 


of a cloth around the neck of the sheep. 


The followers of Balumama apply the holy Bhandara (consisting of 
turmeric powder) on their foreheads as a mark of their faith. Bhan- 
dara is also treated as a medicine, applied to different afflicted 
parts of the body or even eaten. 


The cult of Balumama stands for the values of non-violence and 
nurturing love for nature, in contrast to other religions, which lay 
emphasis on sacrifice and ritual. Killing or causing harm to any ani- 
mal or human being is considered to be a sin in Balumama’s eyes. 
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We visited the camp of Balumasma one evening at the village 

AS Sch situated on the border of Sangli and Satara, 30 
from the town of Karhad. The encampment consisted 

about a thousand silk MUM sed saphordestaee 


had been traveting from village to village while grazing the 
sheep. 


The shepherds had just returned from the fields and settled 
the sheep in for the wight in protective rope pens Now 

were all congregated under a large and colorful tent wi 
Balumama's picture and shrine propped up on an iron cot 
Agalnst a corner. 


All the villagers, men, women and children (a crowd 
approximately two thousand people) came to the tent for 
the darshan of the saint that evening. They knett be e the 
twine and had thetr foreheads smeared with B AVA. 
Balumama’s aarti took place amidst a festive atmosphere of 
tu late in the night. 


Food was cooked in great vats for all those who visited aud 
every one ate together sitting in the fields in long rows. 
We could see the twinkling lights the encampment and 
MMe ald the oop cde cab doves ree tare 
that night. 
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Expressing Distress... 


Suresh was suffering from the aftermath of a painful divorce. He 
felt humiliated and hurt by his wife and her family who had accused 
him and fought so bitterly about the custody of their children in 
court. 


Suresh felt extremely lonely, frustrated and helpless. Sometimes 
he felt that there was a well of pain and anger inside his stomach. 
He would roll himself up into a ball, holding his knees close to his 
chin. He would bang his fists on the ground and his eyes would 
well over with tears. At such times, Suresh would start breathing 
deeply; he would clench his teeth so tightly that it would hurt his 
jaws. He had an urge at such times to scream at the top of his 
voice. 


Suresh knew that he could not express all this anger and pain at 
home. He felt his parents would think he was mad and take him to 
a psychiatrist or mental hospital. 
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Hope and Counseling... 
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...A healing session observed during fieldwork 


Sufferer: 

| am unable to get 

my daughter married. 
There have been 
various proposals 
coming for her but 
each one of them turns 
her down. | get more 
and more worried as 
each day passes. | feel 
heavy-hearted, anxious 
and depressed. 
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Healer in trance: 

Don't worry child; don’t trouble your heart. | can 
understand that you have been having a very 
difficult time since the last 4 months. | know you 
have been facing financial problems too. Let 
me tell you my son that this bad time is going to 
continue for another three and a half months. 


This is not your fault and neither your 
daughter’s. After three months your stars will 
change dramatically. You may not believe me 
now but then you will feel as though you have 
been released from a noose...that a weight has 
been taken off you. You will see this miracle 
happen. Don’t worry about your daughter. 


In three months, you will get a proposal for 
your daughter. It will happen so easily that you 
won't be able to believe it. There will be great 
celebration. Your son-in-law will be like a son 
to you. 
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Acomposite understanding of well being 


The experience of mental health is much larger than the experi- 
ence of a mental difficulty or a mental illness. All kinds of emotions 
and thoughts are a part of one’s mental health. To reduce this to a 
small symptom inventory is to make a caricature of our well being. 
The ability of making relationships with others, is also a part of 
mental health. Mental balance and a sense of well-being is there- 
fore an integral component of mental health. 


It is also very important for one’s mental health to be able to ex- 
press ones inner most wishes, dreams, desires and needs, or what 
we often refer to as the “heart”. Expressing heart matters leads to a 
sense of satisfaction and harmony in each individual. We obtain a 
sense of our “self” in such instances. 


Personal distress or ill health is often a result of mismatch between 
the self, our thoughts, our emotions or disharmony in relationships. 
In our community context, our mismatch with the community also 
seems to matter in our experience of well being. 


aor 
Lalit had to once help out his brother in delivering an 
important packet to someone in the neighboring village. It 
was already very late in the night when he left for home on 
his moped. On the way, his moped tyre had a puncture. 
He began walking after that on the long, lonely stretch 

of the road. Suddenly, he thought he was being followed 
although there was no one behind him. He grew very 
scared then and ran all the way home. This event had Lalit 
extremely scared for many days afterwards. He couldn't 
sleep in the night and grew startled if anyone spoke to 
him. Lalit’s family performed a ritual in the house after that 
and had him especially blessed by a local healer. Lalit 
gradually recovered from the incident. 
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There is a part of our mind, which experiences fear, tension or 
anxiety. Sometimes, these fears May appear to be irrational, since 
there doesn’t seem to be a logical source to it. Many of us are able 
to control these fears mostly, because we believe in the power 

or the presence of good and positive energies, and that good will 
conquer evil. We also attribute a mystical and above-human qual- 


ity to the power of the good. This is a very human myth on which 
we build out lives. 


This realm of the good is culturally constructed in terms of the 
sacred. Deities, religious rituals and Prayers and faith are all ways 
in which persons connect to this realm of positivity and the good. 
Traditional knowledge systems in India address well being in terms 
of the “chakras”. This signifies our connection with the universe. It 
is characteristic of us as human beings to experience well being 

in relation to our notion of the Sacred, or good and evil. This is 
common to all human cultures, except that the experience and the 
expression of this may be different. 


Geeta was a very spiritual person. She prayed daily, performing 
some small rituals such as lighting a lamp, offering flowers 
and burning incense sticks. She would also chant a shloka in 
reverence to the deity. | 


It wasn’t anything great but she just felt that the day was not a 
normal or a usual one when she couldn't perform her morning 
rituals. She felt as if she had missed something important, that 
the day was incomplete. She also felt a little uncomfortable and 
anxious on such days, when she felt a unprotected and 
vulnerable, as if something bad could happen to her on that day. 
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Rituals in every day life 


Modernity has diminished the role of rituals in everyday life. To 
ritualize our lives is an important way of coping with stressful situa- 
tions. This is common to all human cultures. Rituals maybe dispel 
a sense of negativity, fear, doom, insecurity, tension, anxiety or 
grief. Performing small ritual actions may help to restore a sense 
of safety and security within individuals. Healing rituals serve to re- 
establish a sense of harmony in persons who may feel imbalance 
in the boundaries between what they consider to be good or evil. 
We describe here some of the everyday rituals we have encoun- 
tered in Maharashtra. 


The ritual of passing under the vaaghjaali: The ritual of pass- 
ing under the vaaghjaali is a popular healing ritual at a renowned 
healing center, the durgah of Sailani Baba in district Buldhana. The 
word jaali means a mesh. Here, at the durgah, the jaali has been 
formed by tree roots, forming a small tunnel like structure over the 
ground. Sufferers believe that passing through this tight tunnel will 
relieve them of evil influences and protect them. 
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The ritual of olanda: The ritual of olanda is another well-known 
ritual at the durgah of Sailani Baba near Buldhana. 
The olanda is a local term that means 
an obstacle. At Sailani 
olanda consists of two We 
huge trees that have : ‘| GK Bww 
grown intertwined to- » i 7. Lae LE Up / 
gether, forming a hollow | OO ag 
funnel in between. Suf- 
ferers climb the inter- 
twined part of these trees! 
in order to clamber over 
to the other side through 
this funnel. Ordeals such 
as these give the sufferers a 
sense of overcoming the trap 
of life and its problems. 
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Mental health benefits of rituals: 


Rituals produce a feeling of a magical safety layer, while one 
goes about everyday mundane life. 


Performing rituals serve to help us deal with negative ener- 
gies, thoughts or fears. 


Rituals help us to mentally establish an environment of positiv- 
ity. We experience new emotions such as celebration, devo- 
tion, joy, bliss, and a deep sense of connection etc. 


Rituals are non-verbal also, involving the use of our multiple 
senses (e.g. incense). Such rituals may alter the inner experi- 
ence of trauma at the most primitive level of consciousness. 


Some types of ritual performance connect individuals power- 
fully to their own body movements and actions, bringing about 
more bodily awareness (e.g. drumming or dancing). 


Ritual performance connects individuals powerfully to their 
minds enabling them to focus, concentrate and heighten their 
mental abilities. 


Ritual performance gives a sufferer a sense of participation in 
his/her own recovery and well-being. 


Performing a ritual is often a collective experience. The com- 
munity may identify a ritual with various symbols of personal 
recovery: cleansing, overcoming and the restoration of health. 


Performing a ritual may lead a person to the experience of 
belief in oneself, in others and in the overall design of human 
existence. 
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So compare these two commonly found situations from a human 
rights perspective: 
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Shweta lives in a private institution and refuses to take her psychi- 
atric medication. She is kept naked in a solitary cell. 


Urmila wears a chain around her wrist to trap the evil influence 


within her, in a traditional healing center. She has complete free- 
dom to move around. 


Shankar had been kept tied to a tree in the local healing center 


for three days. Both his hands and legs were tied so that he could 
barely move. 
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Research suggests that traditional heal- 

ing may have beneficial psychological effects on the sufferers. 
Prominent psychologists have compared the effects of healing 
rituals with psychotherapy and have suggested that both methods 
of treatment have certain similarities. 


Gouri had just lost her son. She would sit in a shrine nearby to her 
home for hours accompanied by her husband. It was only after 
being asked by the Guru-ji there, that Gouri had her first emotional 
outburst. It was the first time that she confessed to feeling that 
she had been an inadequate mother. Gouri’s husband helped her 
come to terms with her loss. He reminded her of all those instanc- 
es when their son had been so happy... 


Gouri felt troubled by the image of her dead son. Guru-ji gave her 
a calendar picture of the cherubic baal-Gopaal tended to lovingly 

by his smiling and benevolent mother Yashoda-maai. He told her 

to look at this picture or remember it every time she remembered 

her dead son. 


A healer has a powerful influence over the mind of the sufferer. He 
becomes a figure of authority, to the sufferer due to his sacred and 


religious convictions. 
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Many a times, a healer becomes a father figure or a wise man 
and spiritual guide to the community of sufferers who come to the 
healing center. 
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‘It is only Bappa’s presence in my life that has shown me the True 
Path. All my problems were solved by him. | became enriched 
with an energy that goes beyond science. It is a miracle. | got the 
Direction, pulled by the gravity of that power”, the devotee of a 
healer in Ahmednagar told us. 


Re: “Uae 


AERA TRAE, RN TB 
-gpainsgn “aauiwmnan:- seers ATA. SANNA MRR WAR MRINEENI 


Going to a healer with psychological distress is not the same thing 
as going to a mental health clinic or institution. A sufferer may well 
accept going to a healer for resolving a troublesome problem. But, 
he rejects the idea of being labeled mentally ill, taking medication 
or shock treatment for it. 


Research suggests traditional healing to have positive biological 
effects, since it affects the entire body of a sufferer. It targets 

all the senses of an individual providing for him/her a total 
experience of wellness. The smell of incense, the visual pleasure 
of seeing auspicious items such as flowers and lamps, visually 
connecting with the human face of a deity or a healer, the sound 
of musical instruments, celebration, trancing and going into other 
consciousness states- all go in to infusing a sufferer with a sense 


of positivity, so required for healing. 
24 
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Rajani... 


Rajani is well known as a medium of the great goddess Kaalubai 

in her village. We saw her on numerous occasions during our field- 
work at the temple of Kaalubai, also known locally as Mandhardevi 
near Wai (District Satara). The following is a fictionalized version of 
her trance experience. 


She gradually began to dissolve herself in the worship of the 
mother, her eyes shut tightly. She imagined the mother’s face as 
she began to sway on her feet letting herself go. For a brief mo- 
ment she re-experienced the chilly interior of the temple, the floor 
below her feet, the sweet smell of incense and the beating of the 
drums. She let all these sensations play in her being for one last 
time as if she were an empty vessel. 


She began to go deeper in her mind searching for 
the mother. She began to breathe fast and her 
heart began to pound. One part of her sud- 
denly grew afraid of the mother’s power. The 
other half kept running towards the mental 
image of the Mother, the Mother whose 
eyes were like the blooming lotuses and 
whose tongue dripped blood. 


Rajani fell to her knees and began 

to sing praises to the Mother in a 

high-pitched, guttural voice. She 
sweated, murmured and trem- 
bled, swaying from side to side, 
her hair whipping around her face 
like a million snakes. 
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Rajani danced and danced, un- 
mindful of all. People around her 
began to smear vermillion on her fore- 
head...they began to ask her for solutions to their problems... 
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We spoke to-Rajani-at-iength.at-various occasions about her pres- 
ent vocation as a medium and the reasons forit. 982 
Rajani was candid in her opinion about people. According to her 
there were four types of human beings: those who believed, those 
who didn’t believe, those who didn’t know and those who feared... 
We wondered which category we fitted into... it seemed like we 
were a part of all four categories! 


Rajani provided us with a lot of information on the phenomenon of 
spirit possession and deity possession. We present her viewpoint 
here as a part of her community's explanatory framework describ- 
ing notions of health and illness, balance and imbalance. 
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According to Rajani, the universe was divided into three realms: the 
iha-lok (the world of humans), the para-lok (heavens full of celestial 
beings) and the yama-lok (netherworld of hell, full of suffering). The 
iha-lok was the battleground where one had to prove one’s worth 

in every birth. Each being’s destiny was then decided by his/her 
karma. 


However, all people who died untimely deaths in the iha-/ok could 
neither go to para-lok or yama-lok without completing their destined 
tenure here. They then hovered around in the jha-/ok as Spirits. 
They inhabited areas outside the boundaries of villages and towns, 
near waterholes, on old trees, near about places where their bodies | 
had died and at cremation and burial grounds. 


These spirits popularly belonged to accident victims or women who 
died during childbirth. These spirits yearned to fulfill and enjoy their 
worldly tenure. For doing this, they possessed human beings who 
wandered about in lonely areas inhabited by spirits or those who 
were in a condition of impurity and vulnerability (such as during 
menstruation). 


Typical symptoms of spirit possession included fearful visions and 
dreams, emotional upheavals, strange behaviour, continuous hic- 
cupping or yawning, babbling and running away, physical illness, 
family maladjustment, financial losses and the ability to perform 
hysical deeds beyond one’s strength. 
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But all according to Rajani was not lost even if spirit possession 
were to happen. None of these symptoms were permanent. This 
condition could be rectified through traditional healing, according to 
her. The process was long winded but sure to succeed... 
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b é According to Rajani, the diagnosis is always arrived at in the 
healing center. There is a procedure for this which must be fol- 
lowed at every step. She has seen that this diagnosis happens 
by way ofa trance. A diagnostic trance is the first presentation 
of the evil spirit in front of the deity. (This presentation trance is 
also tellingly termed as ‘hajir’). The deity summons the spirit in 
regular séance and trance sessions. At such times, she says, 
the sufferer’s self becomes passive and the possessing spirit 
manifests and converses with the deity. A duel between deity 
and spirit ensues. 
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Through threat, request and the fulfillment of the spirit’s un- ' 
quenched desires, the deity, during an entire ritual period, 
gradually cajoles, forces and threatens the evil spirit into leav- 
ing the body of the sufferer. Rajani has seen this many times 
with her own eyes. These trance sessions finally exorcise the 
evil spirit from the sufferer, curing him/her of the deep seated 4 
reasons for his/her illness. She adds that a powerful healer 

may effect the same exorcism on a sufferer by using sacred 

objects such as holy water and oils as props. According to her, t 
medicines do not help in such cases. 


The sufferer keeps himself/herself ‘pure’ through this entire t 
exorcism period, often performing religious rituals through 
the day, performing arduous penances, doing ‘seva’ in the 
healing temple, observing physical hygiene and food and sex 
related taboos. 4 


A trance involves violent physical activity. Persons in trance are 

seén conversing with the deity amidst the swaying of bodies, 

the flaying of arms, amidst summersaults and rolling on the 55 
ground and the wild swinging of hair. 
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The experience of the divine May not just stop at the experience of 
diagnosis and healing. Rajani related how it happened with her... 


Sometimes, the healing deity gets extremely impressed with the 
faith, purity and seva demonstrated by a sufferer. 


The deity then blesses the devotee by continuing to habituate 
his/her body, as a means of communicating with other sufferers. 
The sufferer then becomes a medium or a mouthpiece of the 
deity. He / she becomes a healer. 5 
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“Trance is a culturally defined, physical manifestation of a 
spiritual healing experience. 


“» A trance usually has personal meanings for the person who Is 
experiencing it. 


“* Deity possession and evil spirit possession are experientially 
different. 


“* The possession by an evil spirit symbolizes an uncomfortable 
physical, mental or social condition and the possibility of its 
cure by seeking help from a local healing center. 


“The trance of a deity symbolizes the process of feeling sacred 
oneself, or becoming an extension of a sacred entity, with 
special magical curative powers. It is a state of positive mental 
health. 


“+ The movement from evil spirit possession to deity posses- 
sion / mediumship is a movement of healing and recovery, a 
personal journey. 


“A trance is an altered state of consciousness, like sleep. It is a 
normal experience, also experienced by many in modern-day 
trance meditation groups. 


“A trance is known to activate various bio-chemicals in the 
body, having a deep, relaxing and healing effect on an 
individual’s mind and body. 


“A trance infuses a sense of power in an individual who is able 
to stretch his/her scope of bodily movements and levels of 
consciousness to its very limits. This is a culturally available 

29 coping mechanism. 
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We met Leena during the course of our fieldwork in Sangli. She 
belonged to an educated family and was studying in her second 
year of MBBS. She told us a very startling story. 


Leena had felt constantly followed by an old woman and a young 
boy. She saw them standing and looking at her wherever she 
went: in her classroom, outside the window, in the playground, 

in the canteen, in the bus, reflected in the mirror in her bedroom 
whenever she looked up, in cinema houses, malls, restaurants... 
everywhere she went. They were always smiling at her menac- 
ingly and looking at her with blank gazes. She was sure that they 
were dead because of the kind of pallor on their faces and just the 
look about them...she had seen many dead bodies as a part of her 
studies. 


Leena grew terrified by them and they haunted her constantly. She 
felt afraid all the time. She did try to confide in her parents about 
the situation but they tried to convince her that she was mistaken 
or tired or simply imagining it. Leena’s parents were preoccupied 
with a property-related court case at the time. 


The possibility of mental illness was the first to strike Leena since 
she was a medical student herself but Leena was quite convinced 
that there was nothing wrong with her either mentally or physically. 
On the contrary, she was absolutely sure that this was a spirit- 
related problem. She herself found all this very perplexing and 
difficult to believe. She also felt a little embarrassed about the way 
she thought. 


Soon after that, Leena had a small accident while driving. It was 
late in the evening as she saw the same duo at the road side as 
if wanting to cross. Instead of crossing across the road however, 
they both began walking towards Leena’s bike in the middle of the 
road. Leena swerved violently and crashed into the footpath. For 
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believed. 


over the vehicle all of a sudden, in the middle of an empty street! 


Leena believed that she had had enough and admitted herself into 
psychiatric care in the very same medical college where she was 
studying. 


How can a mental health professional help in situations such as 
Leena’s, who believes firmly that she is spirit possessed? 


Leena felt a huge surge of relief being able to confide in the psy- 
chiatric social worker and counsellor Asha- tai, at the clinic. Asha- 
tai listened carefully to the story, asking Leena many questions 
about her life in general. Above all, Leena felt as though she were 
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Asha-tai asked Leena about how she could make her feel more se- 


cure and safe within the hospital. Leena was anxious about being Cus — 
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| in percept. al abnormalities. 


accosted by the two spirits again. She felt relieved when Asha-tai 
posted a nurse in her room for 24 hours. 


Let her cons struct for herself t! those SP > cific c situations which have ye 


Asha-tai was able to communicate the nature of Leena’s distress 
to her parents. She was able to explain to them that Leena was 
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Asha-tai had a doctor check her out. Leena also ate well and was 
able to sleep well over the next few days. This alone would speed 
up her recovery, Asha-tai thought. 


Leena was sure that there was nothing mentally wrong with her. 
She refused to be treated for mental illnesses such as schizo- 
phrenia. However, she wasn’t averse to being mildly tranquilized, 
since she had been very tired, tense and anxious over the past few 
weeks. 


Leena was very intent on meeting a traditional healer. She felt 
sure that the problem she was experiencing had no other solution 
other than what traditional rituals had to offer. She felt that her 
experiences were a point of spiritual growth for her, and that some 
powers were trying to give her some messages. She wanted to talk 
to someone who was well versed in such matters as spirits and 
deities. 


Always safeguard the full consent of the sufferer ee bp : 
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Asha-tai assured Leena that she would get in touch with the healer 
that Leena knew and let her go and seek ritual remedies. She 
would work with the hospital authorities to seek her release. 


However she was frank with Leena about not being able to recom- 
mend traditional remedies immediately before having researched 
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Asha-tai prepared a file on the traditional healer Leena wanted to 
visit. Her research consisted of not only talking to the healer and 

understanding his practice but also talking to various others who 

came to the healer. 


Asha-tai also had conferences with the healer, the hospital authori- 
ties, Leena’s parents and the local doctor before bringing Leena to 
= woe — io aida Leena’ S case wae = peers. 


Asha-tai had long discussions with Leena and the option of tak- 
ing recourse to traditional healing. She gave Leena the file that 
she had compiled and made Leena go through it before deciding 
anything. 
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center. Be in touch v vith the sufferer, his/her carers ‘on the healer 


on a regular, basis. | y i), 


Continuously bens with the sufferer the alanis that rituals 
and other healing experiences at the healing center have for her. 
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It was at this healing center that we encountered Leena. Situations 
had improved greatly for Leena although she had not been able to 
take her second year MBBS exam. She was planning to repeat her 


year. 


It was however Leena’s father who completed her story for us... 


_..Leena’s family had won the ancestral property case in their na- 
tive village against a family of caretakers who had lived there for 


generations and were now laying claims to it. 


The present caretaker’s widowed aunt and nephew had committed 
suicide there once the eviction orders from the court had arrived. 
Maddened with grief and frustration, the caretaker had vowed out- 
side the court that he would never let Leena’s family rest in peace 
and that the property, for which their family had hankered so long, 


would fall to dilapidation without an heir... 
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Juhi had to go for an appendix operation... 


She knew that the doctors would cut open her abdomen with a 
scalpel. They would cut the appendix away from her intestine, the 
appendix, which was an unimportant but a necessary part of her 
body. They would stitch her intestine and dispose off the removed 


appendix, which was now infected. After that, they would stitch the 
cut on her abdomen. 


She knew that the operation would probably involve some bleeding 
and that the wound would hurt for some days at least. After a few 
days, she would have to return to the nursing home to get her 
stitches removed. That too would hurt. She knew she would have 
to take heavy antibiotic medication to avoid infection in the wound. 


What made her go through the operation, being aware of all this, 
was the knowledge that the wound would heal gradually and the 
terrible pain in her stomach would disappear since the reason for it 
would have been operated upon and removed. 
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We have discussed our study and our perspective with you in 
detail. We have also shared with you our fieldwork experienc- 
es. We have told you fictionalized versions of people’s actual 
life stories. | 


We want to know whether you perceive traditional healing 
places to be safe spaces for people suffering from emotional 
difficulties? 


We want to ask you whether traditional healing practices and 
their symbolic nature have any relevance for mental health 
and recovery? 


Do you think there is an inter-relationship between spirituality 
and well-being? 


Do you think that we can place the cause of traditional healing 
in our larger legal and policy debates about the role of tradi- 
tional healing centers in mental health service delivery? 


Can we arrive at a definition of what human rights violations 
constitute both within the mental health sector as well as 
within the area of traditional healing? 


Do you think consent for any health-related treatment is 
important? How would you compare involuntary treatment in a 
mental hospital with voluntary treatment in a traditional healing 
center? 


Do you think traditional healing practices involve superstition? 
Ce 
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Bapu Trust creates pilots and monitors programs 
that enable self reliance among persons with 
psycho-social and psychiatric disabilities. Such 
programs aim to connect with peoples’ 
aspirations and potential and promote their 
positive mental health. 
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Tel: 0091-20-2683 7644 / 47 
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